FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Morthim
ANNUAL REPORT Secretary of State y

1997 DIVISION OF CORPORATIONS

Mar 13 1997 8:00am
Secretary of State

1

DOCUMENT #

. Comporation Name

EAGLE'S VIEW ACADEMY, INC.
Principal Place of Businass Mailing Address
7600 RAMONA BLVD, 7000 RAMONA BLVD.
JACKSONVILLE FL 3221 JACKSONVILLE L 32221-3367

AL A

3a. Date of Last Report

a Datefq;%y,oiagl% or Qualified

2. Prircipal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 26 M-3375779 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N
P P 5. Centificate of Status Desired $3.75 Additlonat
2] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| R ;l Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabllity for Intangible tgx under s. 189.032,
2 25 5] ;ﬂ Florida Statutes Yeos No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
81| Name
VERNON, ROY C Il 82| Street Address (P.O. Box Number is Not Acceptable)
7800 RAMONA BLVD.
JACKSONVILLE FL 32221 8
84| City 85| Zip Coda
- FL
11. Pursuant to the provisions of Sachans 617 0502 and 6171508, Florida Statudes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the Gorporation’s board of direclors. | hereby accept the appointment as registered

agent. | am ra_fr?a
sianatort _ LN .
.

nd accepl the oleﬂ. 503, Florida Statutes.
L~

SIGNATURE:

'SIQH‘AIum, pet! or printed name of tegistered agent and it if applicabie TE: Hegislerac Apant signlure reglired when reinstating} ATE —
| 12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 8
TInLE - [T peLETE 11 THLE 4] I Change WAddltion -3
NAME 12 NAME evin ormuer b
STREET ADDRESS rasteeera0oress | 3822 Rock Pond Meadows g
Gy -ST- 2P 14oTY-5T-00 | Jac ' ' &
i [J oEete 21 THLE VID Change Addition | O
o 22N Roy C.” Vernon“IIT
STREFT ADDAFSS 23STREETADDRESS | 9963 Hamnpond Forrest Drive
CITY-ST- 1P 2 4CITY-ST-2P R
TILE ] oecere 31 TILE s D Addition
NAME 3.2 NAME Elaine Jeffords
STREET ADDRESS 1.3 STREET ADDRESS 821 6 StYErS murt
M—SI-IIP 34civ-sT-p | ¥ _
TInE ] DELETE 43 TITLE Change Addition
HAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
}iwsww 44 V-§T-2P
TIE [J oecere 51 TITLE [Jthange T Addition
NAME 52 NAME
STRFET ADDRESS 5.9 STREET ADDRESS
CITY-51-ZiP 54 CITY-ST-21P
TMLE ] DELETE 6.1 TITLE U] Chanpe [T Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-5T- 2P 64 CiTY-ST- 2P
14. | do hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemantal annual report Is true and accurate gnd that my signature shall have the same legal effect as If made under oath; that
ustee empowered 10 pxecute this report as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director of the gbrporation or the receive ﬁ,;k
appears in Block 12 orﬁ‘l |/qod.' arona M&nt with an address.

fchan”‘

2frfan  GH6PIY

PRI R g, o ..
' SIGNATURE AND 'ED OR PRINTED HNAME OF SIGNING OFFICER OR IRECTOR

FrE O IR Toormier

T Date [ Dayime Prions 4 0onossT



